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This study explores Aboriginal Healthworkers’ workplace roles and practice, their 
education and training, community experience and their discourse about these topics. 
Aboriginal Healthworkers fulfil a wide variety of roles in Aboriginal community and 
mainstream health services. Their scope of practice has expanded and diversified in 
recent years, and the education programs they undertake have evolved in tandem. 
Moreover, their community experience is crucial in terms of their contributions to the 
treatment of health issues in Aboriginal  communities. 
 
The study is based on in-depth interviews with nine Healthworkers in NSW, with varied 
workplace roles, education, and community backgrounds. Analysis, and interpretation 
follow three steps. Firstly, transcripts from Healthworkers’ spoken interviews are 
recontextualised as biographies, to display the complexity and diversity of their 
personal and professional lives, and to provide a context for the more analytical aspects 
of the study. Selected extracts from the original transcripts are then analysed in detail, 
drawing on discourse analytic methods to identify ways in which each Healthworker 
presents and evaluates their roles, education, and connections with their familes and 
communities. Thirdly, patterns emerging in analyses of each Healthworker’s 
presentation and evaluation are compared, discussed and interpreted.  
 
The analyses reveal three general types of Healthworker roles that overlap with three 
general types of education. Roles are described most generally as clinical, community 
care, and program management. The study found that Healthworkers who studied at 
vocational Certificate III or sometimes at the Certificate IV level, tend to list and 
recount their workplace practice and education; those with multiple qualifications tend 
to generalise and argue for the contributions of their roles and education; and those with 
a university degree or a mainstream Certificate IV tend to generalise, reflect, and 
systematically link their education and work roles. Common amongst all the 
Healthworkers is an educational pathway that began with vocational study and 
workplace practice, and a recognition of the value of university qualifications for their 
profession, which is the ideal goal for all. With regard to family and community, all 
  
 
 
x 
Healthworkers were also motivated by their families, and shared experiences with their 
communities that gave them a unique set of skills and knowledge in their practice, and 
underpinned their dedication to improving Aboriginal health. 
 
The study contributes useful new knowledge to the field, in the analyses that are applied 
to the data, and in the findings that emerge from these analyses. In regard to the first 
stage of the analyses, the recontextulisation of interviews as biographies gives each 
Healthworker an explicit life story, including their family/community experiences, the 
phases in their working careers, and the educational pathways they have taken. In the 
second stage , the detailed analysis of interviews using discourse analytic techniques 
forms a coherent, objective basis for identifying common patterns between them, and 
interpreting these patterns. Critically, these analyses draw on the voices of 
Healthworkers themselves to provide information about the parameters of what it is to 
be a Healthworker, and the experiences and education that shape it.  
 
Findings reveal the diversity and complexity of Healthworker’ practice, that is not 
recognised in current role definitions or Healthworkers’ vocational training; the 
knowledge, skills and values that Healthworkers bring to their practice from their 
families and community that requires systematic description; the educational pathways 
that Healthworkers have forged for themselves; the power that a university education 
gives Healthworkers, to reflect on and explain their practice; and that Healthworkers’ 
identities as Aboriginal community members remain strong, no matter what their 
educational achievements. 
 
